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Clinical Observation of Clotrimazole Vaginal Tablet in the Treatment of Pregnancy with Vulvovaginal Candi-
diasis

LAI Jinying', FENG Yan’(1.The Second People's Hospital of Kaihua County, Zhejiang Quzhou 324302, China;
2.Dept. of Obstetrics and Gynecology, the Second People's Hospital of Hangzhou, Hangzhou 310015, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of Clotrimazole vaginal tablet in the treatment of pregnancy with
vulvovaginal candidiasis. METHODS: 106 pregnant patients with vulvovaginal candidiasis were randomly divided into observation
group (56 cases) and control group (50 cases). Observation group was given one tablet Clotrimazole vaginal tablet, washed the
genital area before treatment to keep clean and one Clotrimazole vaginal tablet was sent to intravaginal 5-6 cm, once every 2 day.
Control group was given Lactobacillus vaginal capsule, once a day, washed the genital area before treatment and one Lactobacillus
vaginal capsule was sent to intravaginal 5-6 cm. The treatment course for both groups was 8 d. No sexual activities during treatment
and no other drugs. Clinical efficacy, clearance rate of candidiasis, pregnancy and incidence of adverse reactions in 2 groups were
observed. RESULTS: The total effective rate and clearance rate of candidiasis in observation group were significantly higher than
control group, carrier rate was significantly lower than control group, the differences were statistically significant (P < 0.05). And
there were no significant differences in the pregnancy and incidence of adverse reactions between 2 groups (P >0.05). CONCLU-
SIONS: Clotrimazole vaginal tablet shows significant efficacy in the treatment of pregnancy with vulvovaginal candidiasis and can
clear candidiasis, with good safety.
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Clinical Observation of Diphenhydramine Combined with Prednisone in the Prevention of Iodine-containing
Contrast Agent Allergic Reactions

HU Lilu, GAO Quanging, LIU Zhenliang (Dept. of Cardiology, 416 Hospital of Nuclear Industry, Chengdu
610000, China)

ABSTRACT OBIJECTIVE: To observe the success rate and safety of diphenhydramine combined with prednisone in the preven-
tion of iodine-containing contrast agent allergic reactions. METHODS: 1 day before surgery, 42 patients with positive iodine aller-
gy test was given 40 mg Prednisone tablet, orally, 3 times a day, 50 mg diphenhydramine was given by intramuscular injection
and 1 ml iodine contrast by intravenous injection (allergy test performed again)1 h before surgery. After all patients used iodine con-
trast in 15 min, vascular interventional treatment was conducted if there was no bronchospasm, angioedema, leather ball sample
itchy rash, hypotension, itching and other allergic reactions. Prevention success rate were observed, and the incidence of adverse re-
actions was recorded. RESULTS: Prevention success rate was 90.48% , the incidence of adverse reactions was 7.14% , and it
self-improved after stopping drugs. CONCLUSIONS: Diphenhydramine combined with prednisone has high success rate in the pre-
vention of iodine-containing contrast agent allergic reactions, with good safety.
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